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SUBJECT: FIFRA, Section 6(a)(2) report: aggregate adverse effects 
incidents dated March, April, and May 2007 for the reporting 
period ending July 30, 2007 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the 
United States District Court for the Western District of Texas from releasing any private 
information through which the identity of anyone doing business with Wildlife Services can 
be determined. Given this limitation, APHIS is submitting an adverse effects incident report 
in an effort to comply with the reporting requirements of section 6(a)(2) of the Federal 
Insecticide, Fungicide and Rodenticide Act. This report is for the following pesticide product 
for the reporting period ending July 30, 2007. 

EPA Reg. No. 56228-ISM-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

Incident Category 
D-A 
W-B 

No. of Incidents 
2 
I 

Please direct any questions pertaining to this adverse incident report to Elizabeth Nelson at 
(301) 734-4834 or e-mail elizabeth.e.nelson(@usda.gov. 

Sincerely, 

•••••• 
••• • • • •• 

Kenneth R. Seeley 
Chief, Environmental Services 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL TH INSPECTION SERVICE 

WILDLIFE SERVICES 

' -00\ 
__________ _:6..:..:(ac..:.)(:..::2c:...) '--'ADVERSE _~~fEC1:_?_!~S:..!_DENT l~FOR~ !.1.9~-~~~0_RT ___ -.--------. 

"'"""<COOE °''°"'"""" 1 OAmN' °'"""~ARE """ ONC> 

i)-H ~- ;•_ I ;J ~ ~- 1- - I~ :.o.~ -,-... .;;.~~.- 0

•;• ~·~;~o:_I ___ REPORT NUMBER 

"""°''";;;;e~;~·,;;;;...;; • ...,.~,-r;:;.•••· ....ma. ,,.,.,= -· '" -", !"'-"""'"' """"'" 
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! 
---INCiDENT L"oc"ATiO"N ___ ·----_----------j-sou"R<:"E.of: 1NFORMATI0N ----------

_C_fTY _______ =r~ A I':~ -... ~L ~ ;:. -~;::~ -8; 
EXPOSURE TYPE (Examples include spill. splash, drift. runoft °'other.) 

-· ·------··-------·-- ------· 
INCIDENT SITE [examples include commercial or residenlial sites. forest/woods.1· SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include 
agricullural (specify crop). rangeland/pasture. noncrop area. fallow field. public lands application. mixingl1oacling. reentry. during lran&port, repair/mainlenance ol application 
(specify), reaealional aree (specily). right-of-way (rail, utihly, highway)) equipment. during manufacturing/formulation] 

I 
I 
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EPA REGISTRATION NUMBER 
1 
PRODUCT NAME --- - --· ------r;c-n.;e·iNGREDIENT--- - - --· - -----------
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WAS THE PRODUCT TwHAT-WASTHE DILUTION RATIO (If appll.;;ble) . ·--- '"'"'"" """'- lw~n.. .;.""""" _____ _ 

I I 
Dl~ECTIONS FOLLOWED CERTIFIED (If applicable) 

00 Concentraled 0 Diluted . 00" Yes 0 No fil Yes [] No 
- --- ------· --------

IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explain) 

0 Yes [ff No 

SUMMARY OF THE INCIDENT (Attach supplemental form if needed) 

--1<c~c..e1Ye..d.- o ... -\::-e¥o-~ '-~ -\;,.om eeo~e.re:Li::ar, 
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ES USE ONLY 

DOMESTIC ANIMAL. FAUNA, OR FLORA INCIDENT-SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

·------· ----···--·-··· -··-----t-----------' 

1

-X-ONE 
------------------··---- ··-----
"X"OtlE NUMBER OR ACRES AFFECTED 

D Ampl"ibian D Fish D Bird CX1. Mammal O lnvertabral• o Replde [] Plant ~ Domestic 0 Wild 

.. _______ .!.. ------ --------------

-Dos c.Dc.J..S -\~'"~ 
~y=..::\·he.n:d +~,........._ 

i BREED (If known) . C . 
.. . .L. _______ t_~_rde:L..::u\\.ic:... 

IF LABORATORY TESTS WERE PERFORMS>, UST NAME OF TEST(S) ANO RESULTS (if available, atlach copies): 

--·- --------· ---
MAGNITUDE OF THE EFFECT (e.g .. miles of streams. square area of terrestrial habitat) 

----------------·-------·----- ----------· 
PESTICIDE APPLICATION RATE ANO METl'IOD OF APPLICATION (Include briel description of baiting if applicable) 

-------- -·-·-----··--
WAS PREBAJTING USE1> ON THE srrc (Describe) 

0 Yes 00 No 

- . -. --------------------·----
DESCRIPTION OF THE HABITAT ANO CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

·------------------· ··---··-·······----------------------· 
ADDmONAL FACTORS 

--~ O\..A..)Y\e:r LD a...s c.t..SS;::::.*-_d 6~ ln -\:'\~,~J1 ':J -+he.. dc5. 
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NAME OF PREPARER ! SIGNATURF. i CW'i • • • : e • e : e 
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NAME OF SUPERVISOR I_.,. .. -. 
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-WS FORM 1608-R (Ju" 99) (Local Reproduction Authortzed) 
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• 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEAL T1i INSPECTION SERVICE 
WILDLIFE SERVICES 

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
- OOd.. 

INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY 

Dale Date of last submission 
OF TliE INCIDENT REPORT NUMBER 

D-A E(New LI - .:13-<.)'7 0 Update l-\--23-0/ 
EMPLOYEE NAME (To contact for addttional information) TELEPHONE NUMBER 

DUTY STATION ADDRF~<: 

INCIDENT LOCATION 

CITY STATE COUNTY 

Vi~ 

EXPOSURE TYPE (Examples indude spill, splash, drift, runoff or other.) 

I CONTACT NAME (If Non-APHIS) 

1 
I ADDRESS 

I 
SOURCE OF INFORMATION 

~Self 
0 Media 

D T etephone CaD 

0 Oral Report 

TELEPHONE NUMBER 

D Letter 

0 o~~~~~~~~-

INCIDENT SITE (examples include commercial or residential sites, foresUwoods. SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: (examples include 
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands application, mixing/loading, reentry, during transport. repairfmaintenance of application 
(specify), recreational area (specify), righl-01-way (rail, utility, highway)) equipment, during rnanufacturinglformulation) 

paslu.r<:... 

EPA REGISTRATION NUMBER I PRODUCT NAME ACTIVE INGREDIENT 

jffi-44 sod;L.l.i'n <:'i(t.nidt... <:=cc..psu...I<! ~ Se:d1LU'J"\ C..'-t4\\.1de... Ci\ .DLA. 
0/c 

~E PRODUCT Ii WHAT WAS TliE DILUTION RA no (If applicable) 

~ Concentrated D Diluted 

IS TliERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explain) 

0 Yes Q]No 

SUMMARY OF TliE INCIDENT (Attach supplemental form if needed) 

WERE TliE LABEL 
DIRECTIONS FOLLOWED 

8J'Yes D No 

WAS TliE APPLICATOR 
CERTIFIED (If applicable) 

~Yes 0 No 

~LU~ dos ~pro'( I mo--t~ LD_() ~CL~ ~Dfh pu.Hcu:J In-1-4 ~ 
SDd 1 LUY\ c._~ c:Lrl~ ·~ Q...~1 c.k.Lr"n'-9 o.._ rDl.Lh,\U!.; c_htl. Du_9 

hue\ buJ>L ~«L roru""dt cuw/' Nd:S -?.S -41'/k ~ 
Atl111e. ~ 

•••••• • • • • • • • 

••• • • • •• 
• 

NAME OF PREPARER 1 TELEPHONE NUMBER • • •••••• • 

-N-AM~E-O-F~S-U_P_E-RVISO~~R~~~~~~~~~-tS~N.Al1JR..,-
I 

WS FORM 160-R (June 99) (Local Reprl'.>dVCbon Authorized) 

I TELEPHONE NUMBER 

I 

• 
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... . L\ 



ESUSEO?tLY 

REPORT NUMBER 
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 

"'X"ONE '· "'X'"ONE NUMBER OR ACRES AFFECTED 

o Amphibian D Fish D Bini ~Mammal 0 Invertebrate o~ o Plant ~Domestic D w.1d 

SPECIES COMMON NAME BREED (If known) ~ C.o\ \', e.. dome.she_ d.o brdcr 
DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFEC~ 
D 03 U0 a.;~ -~\..U\l.L\ 
deVi Q.L. 

IF LABORATORY TESTS WERE PERFORMED, UST NAME OF TEST(S) ANO RESULTS (if available, attach copies): 

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat) 

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if applicable) 

In a.c.co-rda.J'\L~ L.u·d-h ~ .. PA cl.Lo. us.e.... re ... S-\-r·1c.::.heif\S 

WAS PREBAfTING USED ON THE sm: (Describe) 

0 Yes [ID No 

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

ADDmONAL FACTORS 

-Do5 a\J..Jne.r u.JO.-C) 

+k 0'1 h..Lo...b Q)'\ ' ~ 0 

,---QS~~ l.A~~ 

~ ~.._) ~ U->~lQ.04-evRL;.l~~ D~ 
l:.Drr.IY\IJ..\"\l~()I) i °S ~~~c.....-le_d 

NAME OF PREPARER I SIGNATURE 

I 

NAME OF SUPERVISOR i SIGNNIURE. 

WS FORM 1608-R {.June 99) 
~ . 

(local Reproduction Authorized) 
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U.S. DEPt<ATMEHT Of .t.GRICUL T\IRE INSTRUCTIONS: Tliis r01m Is ror use u dlrac1e-a by' s.upvrviSGf r.ouvwt;;c;; lh& injury or ANIMAL AND PU.NT HE.AL TH INSPECTION SERVICE 
AHIMAL DAMAGE CONTROL ...... d~th 01 domestic i)nlmah or threatenedten<Jangered s.pecles by AOC equipment or 

REPORT OF INJURY OR DEATH OF 
Klions. · Complete an aoplicable noms. additional Ques1tons a'e on re,..erse stdc 01 
1his lorm. •nat:h ~~ilioni!'! shuh ~ necenary. ~ltach ~•atemenls ol 't!Jilnes'Se$. 

NONT AAGET ANIMAL photocopy of ~1~nent. m~p ot 1oc.a1ton ~ pholo:> of 'Site ilr'ld animal il
1
posgble. 

1. OiSCRIPTION OF ANIMAL l. IS TORT Cl.AIM I AMOUNT (f.slimal•dl 

E3lima1ed "9• Oi>SS 
LIKELY? I 

Spe,;es Brll!!cl (ii applicalJI•) Sex I 

lJc~ border Co\ 1"1 c 
Weigh• 

\ q rriorrll: ~ate I 

4() \bs 
I 

~ 
I 

0Fcmalt: 0Yes I I 

J. NAME __ OF OWNER OF ANIMAL 4A. ACCIDENT LOCATION fne.ren citynown. "1nch or ttigl't••Y iAl•rseclionJ 

Suell Add•e-sSIP.Q. Ba.11 
VI~ COUNTV/PARISH -- STATE 

Cily/Town •B. I.AHO CLASS ..,._me ol Propet1y Owner or Land Ma~in9 OttM:e 

~iva\o ~ 

SI.ate I Zip COOe I Phonu No. Slrat!1 Addr•n/P.O. Box 

VA OeLM 
I 

0USFS 4C. LAND OPERATOR (Lesseel NAME AND ADDRESS cuvnown 

Os1;o1e 

On•ha• Sl;otu I 7ip Cocle l Phone No. 

V14 
~- DEATitllNJUllV 

lodi~u! di5post1ion ol an~ 0•1e ol injury 01 dsarh Ciluse: Ill injury, describe) 

0 tnjury ~u1h Lj-Q.3-·0I \)LL\ \ed 0-.r'\ YY"'\-L\L~ e_ \.\ Ctncl· d e_ ejc..c_~ 

iA. WAS AUTOPSY COHDUCTED OR SAMPLE 58. BVWHOM 6C. FINOINGS 

TESTED FOR TOXIC MATERIAL 

Dv~ ~No 
7. WAS OWNER AWARE OF COHTROL WORK 8. OtD AICIMAL BELONG TO OWNER OR LESSEE 9. WAS AGREEMENT CURRENT 10. WAS CONTROL SITE PROPERLY POSTED 

11•1 AREA Of PROPERTY WHERE CONTROL WORK WAS 

g(es 
WITH SIGNS IN READABLE CONDITION 

'8<. 
·BEING DONE 

~u 
./ 

Ot~ ov •• o~io ~es 0No 
11-. NA ... ,E Of EMPLOY& CONDVCTING COHTROL WOiiK I 12. STEPS TAKEN TO PREVENT RECURilENCE 

REPORT Of INCIDENT: .Auach ao01uon~I $hcOIJ .n nccn.sa•'t· A11ach stalemenl:i. ol •hneues, pho1ocopy ot agteement, m~p ol Sociuion and pho1os ot site and animat if possi*. 

13. IN CASES INVOLVING THREATENED ANO ENOA.NGEAED {T&E) SPECIES NOTE SIGNIFICANCE OF LOSS TO LOCAl.ifllATIOfCAL POPUl.ATION 

WAS T&E SPECIES PREVIOUSLY KNOWN TO DIST IM AREA7 0Yes 

f.ti~fifuJ.f ~~fff@tJ%~f:~{t~$.4Jitr:$~~?f.hfk§:1fi~f@,t~4:%i~~f.0§;-;f~~J[-~~J CHEMICAL ~~~;f~!i1E*-ii~~~f~j~~Wfff1i~lli~P@{ff$if~F~W;~ftf.~~1~~~~tGi.t:~~}1J:t~~f.f.W 
14. TYPE I~. STRENGTH 11. REGISTRATION NO. 11. CARRIEA BAIT 

~11 t-•Y\ C\ \ ~C'l(L 0 / 8 5 lo J.;J % - ., s·· ·m _u l i 
~ '-\ Ct..1\.1 de_ I I 

18. SYMPTOMS EVIDENT 

Z1. TYPE t..S DESCRIBE SET: 

2•. NAT\JRE ANO PURPOSE OP CONTROL WORK BEING COMDUCTEO (i.e.. deptlldlllion reqwsl. rodenl control etc.J 

ADC FORM 35 
(SEP 90) 

19. TIME ELAPSED FRON INGESTION 20. ANIMAL "S PROXIMITY 
TO SVMl'TOMSiDEl.TH TO TOXICl.NT 

23. DATE OF LAST EQUIPMENT CHECll ••• • • • • • • • • • • • • • • • • • • • • • •••••• • ••••• • • • I 0 r·t_cPr-. ...... ~·· . • • •• • • • • • • • • • •• •• • • 
• ••• • • •••• 

••• • • • •• 



2.5. "OESCHIPTION OF CONTROl SITE (Ha.,vsl rt1ficJenco. ,oad. coupor&/'1' bour10WJ lirr•J 

' 

2i;. WAS COHTIIOL IN COMPLETE CONPUANCE Willi REGULATIONS AND GOOD JUDGEMENT /Siyns. P'O!J'•m Polic'f. Slbt&/F<:<iw•I lo"J 

ljeS 

27. DESCRIBE HOW ANIMAL MA0E CONTACT Willi CONTROL TOO\. 

l)~ exY\cred Q...oo~e.1o3-ors po.S\::u..sc2__ au-vi -p1..d led 

5odi LU'Y\ ~'-j ~c.. ~ e_Q_-fc:l-

za. WAS OWNER WITH ANIMALS AT TIME OF CONTACT WITH CQNTllQl TOOL? 

O".s 
29. DESCRIBE EVIDENCE AT SCENE THAT SUPPORTS OR REFUTES POSSIBLE Cl.AIM Of NEGLIGENCE 

JO. EMPLOYEE COMMENTS !onach additJonol oege ii n.cosstUy) 

JI. SIGNATURE OF EMPLOYEE 

Jl. SUPERV1SORllNVESTIGATING OF 

35. DATE Ji. !i19~RE OF SUPERVISOR 

•••••• • • • • • • • • 
•••••• • • • • •• 
••••• • • • • ••••• 

12. DATE 

••• • • • •• 
• 

• • •••••• • 
• •• • • • •• 

• 
• ••• 

37. 0 v:. •• 

1 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL Tlt INSPECTION SERVICE 

WILDLIFE SERVICES 

6fa)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
[-o'JiJ -

INCIDENT CODE i INCIDENT sTATUS DATE WS BECAME AWA.RE ES USE ONLY 

Date Dale of last submissiOn OF THE INCIDENT REPORT NUMBER 

w-~ ~New l-1-30-01 0 Update k\ _°"3'::)-0'1 

EMPLOYEE NAME (To contad for additional information) TELEPHONE NUMBER 

DUTY ST A TION ADDRESS 

INCIDENT LOCA T10N 

CITY I STATE COUNTY 

VI~ 
EXPOSURE TYPE (Examples include spill, splash, drill. runoff or other.) 

I CONT ACT NAME (If Non-APHIS ) 

I 

I ADDRESS 

I 

i SOURCE OF INFORMATION 

C8'l Self 

D Media 

0 Telephone Can 

0 Oral Report 

TELEPHONE NUMBER 

0 Letter 

D Other ______ _ 

INCIDENT SITE (examples include commercial or residential sites, forest/woods, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: (examples include 
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands application. mixing/loading, reentry, during transport. repair/maintenance of application 
(specify), recreational area (specify), right-of-way (rail. utility, highway)) equipmenl, during manufaduring/formutation] 

B \c\_c:..K beo__r \)L.L\ \. ed m - '-lL.\ 

e~~e_d-c,1. 

EPA REGISTRATION NUMBER I PRODUCT NAME 

jm-Y4 Sod1wrn C'lc~n.1de, 
I ACTIVE INGREDIENT 

C0i.p5Ltlcb Sc:d·, UXY1 
I 

~Concentrated 0 Diluted 

I WHAT WAS THE DILUTION RATIO (If applicable) WAS THE PRODUCT 

IS THERE EVIDENCE OF INTENTIONAL MISUSE (lf"Yes", explain) 

0 Yes [ill"" No 

SUMMARY OF THE INCIDENT (Attach supplemental form if needed) 

~ ou..1 .. \d b\o..c:.K be.or a-µ 9 i- o x·i ri-1c..r.:.W '1 

WERE THE LABEL 
DIRECTIONS FOLLOWED 

~Yes 0 No 

lj)_a jG.rcls 

WAS THE APPLICATOR 
CERTIAED (If applicable) 

8rYes D No 

+r-a<Y\ pU-\ld 
rn-44 sw·iuyn c ~ c"n'1dc. es:~:ck.:· d L u~1 \°"\C c~ rou . .:bne., e_ kQe.i:.. => 

NAME OF PREPARER 

NAME OF SUPERVISOR 

WS FORM 160-R (line 99) . 

I SIGNA:RJRE 

i 
j 
l~NATURF. 

b 
(Local R;;c;&;ucti&i ~orized) 

I TELEPHONE NUMBER 

I 
TELEPHONE NUMBER 

•••••• • • • • • • 
: ... l~TE 

• • • • • 
••:·r~TE 

• • •••• 

••• • • • •• 
• 

• • •••••• • 
••• • • • •• 

• 
• ••• • • 

••• • •• •• 



U.S. DEPllim.IEMT Of AGRICIJlTURE 
ANIMAL AHO~ HEAL TH INSPECTION SEAVICE 

ANIMAL DAMAGE CONTROL , 

REPORT OF INJURY OR DEATH OF 
NONT AA GET ANIMAL I 

INST'RUCTIONS; llUs lonn Is lot usa u dlt8Clf<I 11'1 sup.wvlso< lol1Gw1ng Illa injury or 
dealh ol ~Ii<; onlmills or lh<oatenedtendi1111J8flld 5J)edes by •DC eqllipmettl or 
oc1ions. Comp1<11e .n aop!Kable hems. ad<lllional 11ues1lons ""' on ,..v.,... slde or 
this tarm. •n~ch M!dlttmat sh-....els '1oS nec:e.sury. AltK:h stii.leme:nts ot ~Lnesses.. 
photoc:opy of ~1t6ment, m3p ot locattVn .and photos of sile :and ¥1im~ U poss.bte. , 

1. D£SCRIPTION OF ANIMAL l. IS TOllT Cl.AIM 1 llMOUNT (&limaledl 
UKB.V'I ' Species Bleed fir app;icable) Eslimaced Aga0i1SS Sex I 

~I C\.e.K 6ear 
WeiQh1 

.\ '! r. ~-
I 

t-,.)(-i 80 \'as . 
I 

0Femolt: 0-res ~o 
I 

I ' 
l- NAME OF 0-EA OF •Nlll&AL 4A. ACCIDENT LOCATION ,,,..,.en citvnown. rench °" hig/l•-r fJU•,HclionJ 

t-...\A 
S1teo1 AddrO'SSIP .0 &. 'YA COUNTY/PARISH STATE 

.J 

Cily/T.,...., •B. UHD Cl.ASS Nan>e ol Pr-ry Owner or und ~Q Olla 

St~te I Zip Code I Pt>ot·· Nu. 
~rival• SlrHI_ Addton/P .0. Box 

( I 081..M 
4C. LANO OPERATOR tLesseel lllAllM: ANO ADDRESS OUSFs Ory/Town 

Os1are 

Ot>t""' Slat• I "Zip Code I Phone No. 

Y(~ 
S. DEATHANJURV 

lnd>Cate d>sposilion ol animal O~te Ol IDJUry UI deia!h G.luse: (~ injury, de:icribel 

01njUfy ~De:111t1 
1-1- -60- 0r--/ \)LA.\ \d 0..<• rn-YY C. '-\ C\.n \cte_ ejec..-h:c 

'A. W.-.S AUTOPSY CONDUCTED Oii SAUPlE 58. SVWHOM r;c. FINDINGS 

T£STED FOii TOXIC MA TEJllAL 

Oves ~ 
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